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CONTROLLED DISTRIBUTION OF DRUGS: 
SOLVING THE PROBLEM BY GIVING IT AWAY 
DON DUNSTAN, A.C., Q.C. 
When Thomas De Quincey published his "Confessions of an English Opium Eater" 
in 1822 the opium habit appears to have been the subject of considerable 
public disapprobation. No statistics are available, but De Quincey, in his 
preface,! says of the whole class of opium eaters, "But who are they? 
Reader, I am sorry to say, a very numerous class indeed. Of this I became 
convinced, some years ago, by computing, at that time, the number of those 
in one small class of English Society (the class of men distinguished for 
talents, or of eminent station) who were known to me, directly or 
indirectly, as opium eaters: such for instance, as the eloquent and 
benevolent William Wilberforce; Dr. Isaac Milner, the late Dean of Carlisle; 
Lord Erskine; Mr. - the philosopher; Mr. Addington, a late under-secretary 
of state, (who described to me the sensation which first drove him to the 
use of opium in the very same words as the Dean of Carlisle, viz. "that he 
felt as though rats were gnawing and abrading the coat of his stomach"); Mr. 
Samuel Taylor Coleridge; and many others, hardly less known, whom it would be 
tedious to mention. Now, if one class, comparatively so limited, could 
furnish so many scores of cases (and that within the knowledge of one single 
inquirer), it was a natural inference that the entire population of England 
would furnish a proportionable number. The soundness of this inference, 
however, I doubted, until some facts became known to me which satisfied me 
that it was not incorrect. I will mention two. 1. Three respectable London 
druggists, in widely remote quarters of London, from whom I happened lately 
to be purchasing small quantities of opium, assured me that the number of 
amateur opium eaters, (as I may term them) was, at this time, immense; and 
that the difficulty of distinguishing these persons, to whom the habit had 
rendered the opium necessary, from such as were purchasing it with a view to 
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suicide, occasioned them daily trouble and disputes. This evidence 
respected London only. But, 2 (which will probably surprise the reader 
more) some years ago, on passing through Manchester, I was informed by 
several cotton manufacturers that their work people were rapidly getting 
into the practice of opium eating; so much so that on a Saturday afternoon 
the counters of the druggists were strewed with the pills of one, two, or 
three grains, in preparation for the known demand of the evening." 
It would appear that at that time, long before the Arsenic Act of 1851 
regulated sales of opium the use of the drug was widespread. The Stimson 
and Oppenheimer study shows that from 1827 to 1859 average consumption had 
risen from 600mg to l,410mg of opium per person per year.2 
This gives added force to the view espoused by McNamara in his article "The 
History of United States Anti-Opium Policy"3 that a hundred years ago when 
there was no publicly accepted "drug problem" the proportion -of persons 
addicted to opiates in relation to total population was virtually the same 
as it is now. 
But such a view ignores the significant changes in drug use and abuse, (the 
latter in the sense of use so heavy as to interfere with normal ability to 
work and to carry on normal social relations), in particular societies in 
the 19th and 20th centuries. 
In De Quincey's day Britain led assaults on China in the Opium Wars to force 
China to accept imports of opium to balance British purchases of tea and 
other commodities. The use of opium in China soared - in 1823 some 6,000 
chests were smuggled into China, each weighing about 150 pounds. Although 
righteous British traders had asserted to the Chinese that the opening up of 
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trade would kill the opium traffic, by 1850 the number of chests passing 
through Hong Kong to China exceeded 50,000.4 
It was this British-imposed habit of the Chinese rather than existing habits 
among British migrants of the last century which led to the first measures 
in Australia, and later the first measures in the United States, to control 
the drug trade. 
The first Poisons Act in Australia was passed in South Australia in 1862, 
although South Australia had little Chinese population except those who were 
transients, landing at Robe to trek overland to Victoria to avoid entry 
taxes in that State. But anti-Chinese feeling, a remarkable xenophobia, 
enveloped Australia in the latter part of the 19th century. The Chinese 
were constantly depicted as having filthy degrading and immoral social 
customs, and as being a means of degrading the whole population through 
their opium dens. That, thanks to the British, many had acquired an opium 
habit, was true. In 1857 there were about 25,000 Chinese in Victoria, and 
they had imported 21,891kg. of opium the previous year.5 
The States of Australia introduced a number of laws to control the use of 
opium in the last part of the 19th century, and the new Commonwealth in 1905 
banned the import of non-medical opium. From that time on Australia moved 
by stages to using the Criminal Law to prohibit the use of mind-affecting 
drugs, and in 1954 banned heroin imports unconditionally. Heroin -
originally a Bayer trade name for a semi-synthetic opium derivative, had 
come on the market in 1898. 
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As the prohibitions have proved ineffective, in Australia, as elsewhere, 
legislatures have provided greater and greater penalties for supplying and 
trading in illicit drugs and devoted more and more resources to endeavour to 
lessen consumption. 
Can this policy be said to have worked here, or anywhere else? Clearly not. 
There are three arms to the prohibition policy. 
1. Eliminating the supply of drugs at source. 
It has proved impossible, despite very large resources devoted to the task, 
to affect supply in the long term. Marijuana is easy to cultivate and can 
be grown in conditions hospitable to tomato plants, i.e. in all tropical and 
temperate zones of the world. Opium poppies can be grown almost anywhere, 
and coca plant, from which cocaine is derived, is increasingly being 
cultivated successfully in places where originally it was not thought 
possible. 
If some success is achieved in reducing or even stopping production in a 
particular area, production merely shifts to another. As Ethan A. Nadelmann 
points o u t 6 "At various points during the past two decades, Turkey, Mexico, 
Southeast Asia (Burma, Thailand and Laos), and Southwest Asia (Pakistan, 
Afghanistan and Iran), have each served as the principal source of heroin 
imported into the United States. During the early 1970s, Mexican producers 
rapidly filled the void created by the Turkish governments opium-control 
measures. Although a successful eradication program during the latter part 
of the 1970s reduced Mexico's share of the U.S. market from a peak of 87 per 
cent in 1975, it has since retained at least a one-third share in each year. 
Southwest Asian producers, who had played no role in supplying the American 
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market as late as 1976, were able to supply over half the American market 
four years later. Today, increasing evidence indicates that drug 
traffickers are bringing unprecedented quantities of Southeast Asian heroin 
into the United States." Mr. Nadelmann points out that in eradication 
measures taken against supply sources, there is what he calls a "push-down, 
pop-up" factor. When a measure of eradication has some success in one area, 
suppliers, given their financial resources, are adept at finding another 
area in which to source supply. There are obvious reasons why. The 
Economist estimated7 that drug suppliers, a small group of criminals at the 
top, now probably launder tax-free sums of over $100 billion a year, more 
than the GNIs of 150 of the 170 nations of the world, 
It is not difficult for them to find subsistence peasants in the poorer 
areas of the world to grow poppies, marijuana, and coca-leaves for cash, and 
to pay enough cash to make it more attractive than any alternative food or 
cash crop, since the mark-up between raw material and supply to the consumer 
(in the case of heroin and cocaine at least), is about 5,000 times the cash 
price for the crop. It has also been possible for the supply moguls to make 
deals with insurgent organisations in countries whose governments are unable 
to control them, and who need money for general supplies and arms, to 
encourage and support the poor farmers within the areas of their control, to 
grow drug crops for sale. This is the basis of the majority of the supply 
of heroin to the Australian market - the so-called "Golden Triangle" of 
Southeast Asia. 
International agencies admit they have very limited success in eliminating 
sources of supply, and that success of 1970s campaigns in Mexico and Turkey 
has not been repeated, but remains an elusive goal. 
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Yet vociferous leaders - in Congress and in the municipalities in the 
U.S.A., realising the failure of control over smuggling and at the sales 
level in their precincts, constantly demand stepping up of source 
elimination and the punishment of foreign governments as an answer to the 
drug problem. It is very difficult to see what punishments the government 
of Australia, alone or in combination with others, could undertake to impose 
on Burma, or, if they could be devised, how those punishments would induce 
Burma to stop heroin production in areas of its country which its government 
has been unable to control for decades. 
It would appear that the U.S.A. is about to embark on a defoliation program 
using aerial sprays on coca plants in South American countries. But coca 
growing has spread beyond Bolivia and Peru into Colombia, Ecuador, Venezuela 
and elsewhere, and the drug suppliers can be expected in the face of such a 
program to adopt the kind of "Guerilla farming" methods already adopted by 
marijuana and opium growers with success. 
2. What then of control over imports of drugs? All the evidence is 
that the money and resources spent in the U.S.A. on preventing the import of 
illicit drugs has prevented only a marginal amount from reaching the market. 
It may have restricted some increase in supply, but does not appear to have 
done more than that. As one commentator has observe d8 in the U.S.A., "the 
nation is now awash with illicit drugs." As to Australia, it has recently 
been observed that given heroin seizure by Federal Agencies 32kg. in 1987, 
97.1kg, in 1983 and 101.6kg. in 1984, on the estimates of heroin usage 
derived from available sources of about 20,000 regular users at that time, 
it could be expected that the street price of heroin would have risen 
significantly. It did not. It would seem that control of imports is no 
more effective in Australia than it is in the U.S.A.; the amount of illicit 
drugs being confiscated is only a small proportion of what drug smugglers 
are consigning to this country. 
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Marijuana is being imported into this country, but unlike cocaine and 
heroin, is also produced here. Again only a proportion of the imports 
appear to be being discovered, and police discoveries of illegal crops 
within the country have not seriously affected the apparently ready supply 
of it. 
3. The third aim is enforcement at the point of sale. It is clear 
from the continuing use of illicit drugs that only a fraction of sales are 
ever detected by the police. The majority of people discovered as having 
possession of drugs, through various programs such as Operation Noah, are 
users rather than traders. The few large traders who are caught by 
elaborate and expensive detection and undercover campaigns, have not 
prevented the large majority of users from continuing to obtain drugs. The 
most the campaign has done is to keep drug prices high, and the trade more 
profitable. 
It is clear that the prohibition policy is a failure in its attempts to end 
the drug trade. At best it can be said marginally to inhibit supply and 
sale. But that is achieved at enormous, and ever-increasing costs. 
It is true however, also, that the present drug laws do deter numbers of 
people from trying drugs who might otherwise do so, and the abolition of 
prohibition could well lead to an increase in drug users of unpredictable 
proportions. 
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To examine the costs: 
In the U.S.A. federal expenditures on drug enforcement have gone from $1 
billion in 1983 to more than $3 billion in 1988. It is estimated that in 
addition, expenditures by the military and intelligence agencies on drug 
control measures are some hundreds of millions annually, and state and local 
police are said to be spending 18% of their budgets on drug enforcement 
bringing the total to more than $10 billion annually. Given President 
Bush's promises to step up the campaign this figure can be expected to 
increase heavily. 
2. Courts and Law-enforcement agencies have their other activities in 
other crime detection and prevention lessened by the pressure of dealing 
with drug-related crime. Other crimes, having a severe effect upon victims, 
are inevitably less dealt with by enforcement agencies. 
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3. The prisons are put under great and increasing strain. In 1988 in 
the U.S.A. drug-law violations accounted for about 10% of prisoners in 
state and local prisons, and over 33% of those in federal prisons. The U.S. 
Sentencing Commissions forecast is that in 15 years half the 100,000 to 
150,000 prisoners serving terms in federal prisons will be drug-offenders. 
Prison costs to the community are rising exponentially. 
As to Australia, the Sydney Morning Herald claimed9 in 1984 that 80% of 
N.S.W. prisoners were in for drug-related crimes; that drug use is 
implicated in 50% of N.S.W. and 63% of Victorian house burglaries, and that 
46% of armed robberies in N.S.W. are committed by drug addicts. 
4. Because the drug trade is so lucrative, bribery and corruption of 
police and customs and judicial officers has become a considerable cost to 
the community. In the U.S.A. more than 100 cases of drug-related corruption 
are prosecuted each year. NadelmannlO asserts that there is no federal law-
enforcement agency where there has not been a case of a corrupted agent. In 
Australia, the South Australian police force was long regarded as the 
cleanest force in the country. The head of its drug enforcement squad has 
just been imprisoned for a conspiracy to grow and sell marijuana. The 
Fitzgerald enquiry in Queensland has shown that drug sellers and 
prostitution racketeers had paid substantial sums successfully to corrupt 
officers at all levels of the Queensland Police Force. The very nature of 
the drug trade leads to a corruption problem which looks like being as 
severe and pervasive as alcohol-related corruption of enforcement agencies 
in the U.S.A. during alcohol prohibition. 
If drugs were more freely available to the market what sort of increase in 
use of drugs could we expect to occur? The majority of commentators in the 
field predict some increase. 
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Much is made, on the other hand, of the results of the policy on drug use 
in the Netherlands. While that country began by proceeding to a prohibition 
model, this was later modified. In 1955 several citizens were sent to 
prison for more than a year for possession of substantial amounts of 
marijuana, and that continued through the sixties. However in 1976 an 
amendment to the Opium Act separated drugs "representing unacceptable risks" 
such as heroin, cocaine, amphetamines, LSD and hash oil, from "traditional 
hemp products "such as marijuana and hashish. The possession of the latter 
was made subject to a lesser penalty. The Ministry of Welfare, Health and 
Cultural Affairs stated in 1985 "The Act also reflects the view that 
criminal law plays only a minor part in preventing drug abuse. Although the 
risks to society must, of course, be taken into account, every possible 
effort must be made to ensure that drug users are not caused more harm by 
criminal proceedings than by use of the drug itself. 
Prosecutions under the Act are therefore not automatic. The Ministry, again 
in 1985, explained "The applications of the expediency principle in the 
Netherlands may seem as part of a pragmatic prosecution policy. In cases 
involving low-priority offences, the Public Prosecutor's Department may 
decide not to prosecute. The law thus steps aside, as it were, in cases 
where prosecution would have no beneficial effect in reducing the risks 
involved. This may be the case, for example, if criminal proceedings 
against the users of hemp products would create more problems for them than 
would be solved. On the other hand, prosecution may well be of value if it 
leads to treatment as in the case when drug users are conditionally 
released from pre-trial detention or receive suspended sentence on condition 
they undergo treatment.". In consequence possession of a small quantity of 
"drugs presenting unacceptable risks," (heroin and the others listed above), 
may not be prosecuted. As at 1988 the result of this policy was that 
apparently the use of traditional hemp products is declining. 
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On the other hand, while in 1972 the use of heroin appeared to be very 
limited it was estimated last year that the Netherlands has between 15,000 
and 20,000 addicts. The incidence of usage appears to be highest among the 
poorest of the socio-economic groups, and some ethnic minorities (those from 
Surinam and Molucca). It is estimated as 2% of these groups. It is 
difficult to draw conclusions for other societies from the Dutch experience. 
Dutch society has a highly developed social service and health care system, 
and its justice system is both less judgmental and penalty-oriented than 
that of most common-law countries. The law enforcement system is not so 
much a penal one, as one expressing a policy towards offenders of 
encirclement, adoption and integration. It would take decades to achieve a 
similar policy in Australia, or the U.S.A., or England. 
In contrast to the control situation in the Netherlands, in other societies 
availability of drugs has led to massive increases in use. We have already 
noted the result to the Chinese of having opium forced on their society. 
Prior to that, in the industrial revolution in England, the sudden increase 
in gin consumption by working class people was so severe as to lead a fall 
in the London population over 25 years in the first part of the 18th 
century. 
What is the experience so far in Australia? In the general population so 
far only South Australia has proceeded a little way along the Dutch path. 
There, since 1986, possession of small amounts of marijuana could lead to a 
small fine in expiation, without court proceedings or the recording of a 
conviction. Figures of the incidence of detected marijuana use since then 
have not been published, but I am informed that no significant change in 
known use of marijuana appears to have occurred. 
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In the Aboriginal communities relaxation of the laws restricting aborigines 
from drinking alcohol has clearly increased the amount of abuse of alcohol. 
Numbers of communities have made their own rules prohibiting alcohol from 
being brought into their communities. It would appear that the despair 
occasioned to people of formerly semi-nomadic anti-materialist cultures when 
surrounded by Western materialist society and imprisoned in a 
self-perpetuating culture of poverty is likely to lead them to seek 
alleviation of their frustration and misery in alcohol or other substances 
of a consciousness-affecting kind. Central Australian Aboriginal communities 
have a severe social and health problem with petrol-sniffing. When, in the 
last few years kava (the powdered root of piper-methysticum) was imported 
into Northern Aboriginal Communities, health workers found that its use 
there differed markedly from that of Pacific islanders who had used it as a 
stimulant for centuries. The kava drink, made from the powder infused in 
water, is a stimulant which can give a mild sense of euphoria. Drunk to 
excess, it can affect the motor reactions. There is little excess usage in 
the islands, but the Aborigines in numbers of cases did use it to such 
excess as to cause temporary paralysis, and concern at the possibility of 
its widespread use was expressed by health personnel. On the other hand, 
despite the fact that Aborigines could in many cases grow marijuana with 
ease and with little chance of detection, they do not seem to have been 
involved in marijuana use to any significant extent. 
There is very little evidence upon which we can rely to make a forecast of 
the dimensions of increased drug use with greater availability of drugs. 
Some researchers have pointed to societies \where drugs are produced and are 
not prohibited, and that there the usage is less than the present estimated 
usage of heroin in Australia. Some observers have suggested that the likely 
result (in the case of heroin) would be an increase from the estimated 2% of 
the population to around 3% and then to stabilise. But these are only 
guesses. 
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There is a real risk of a larger increase and that must cause grave concern 
at any suggestion to end the prohibition policy in relation to hard drugs. 
In the case of cannabis, however, there is little case left, I believe, for 
maintaining the prohibition policy. The costs of that policy, as discussed 
above, are so great and so escalating as to be unjustified in relation to 
the harm the drug does or can do within the community. Cannabis causes less 
harm to health than either alcohol or nicotine, it is less befuddling that 
alcohol, is much less addictive and a much lesser health hazard than 
tobacco. The fear that there is a likely "progression" from the use of 
cannabis to the use of hard drugs has been found by numbers of enquiries not 
to be well-founded.12 The harm caused to the community in public health 
terras by the use of the drug appears minuscule. While it is true that use 
of the drug in heavy doses can cause harm to health, it appears that among 
users heavy use is rare. What may be termed "normal" use may marginally 
affect ability to do skilled work or to drive a car, with present use levels 
there are no significant reports of prosecutions for driving while under 
the influence of the drug. The policy of prohibition has failed, its 
continuance involves far greater costs to the community than the only 
benefit it can claim - a marginal restriction on use, and far more harm to 
the users than the use of the drug itself. 
In the case of the "hard" drugs, however, the position is different. While 
many commentators have pointed out that it is possible to lead a "normal" 
working and social life while taking heroin, that heroin causes few deaths, 
and a tiny number in comparison with alcohol and tobacco, the personal 
experience of many in the community of knowing members of family or friends 
whose lives have been tragically and adversely affected by taking the drug -
and there are scores of thousands of people in Australia who share and 
sympathise with the Prime Minister's publicly expressed distress over such a 
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case, - must give Australians pause in considering the argument put by many 
academics, health workers and economists alike, and many conservative 
journals such as the London "Economist", that the prohibition policy is a 
folly so expensive as to be well beyond the point of diminishing return to 
the community, and should be scrapped. 
But I believe that there is now another factor involved which makes it vital 
to change policy radically. 
The AIDS virus at first invaded this country largely through the homosexual 
community. This has led some people in Australia loudly to proclaim, (and 
we have seen some crass examples recently), that it is only a disease 
affecting "poofters" and that the rest of the community should not be 
targetted in an education campaign. 
The truth is that AIDS is heterosexually communicable, and in numbers of 
African countries it is rife and a high proportion of heterosexuals are 
infected. The heterosexual majority in Australia now face infection and the 
major source for them is the intravenous drug users. Heroin particularly, 
is normally taken by intravenous injection. The education campaign and the 
provision of cheap or free needles has only had limited success in getting 
heroin users to stop needle sharing. As Dr. Les Drew, one of the most 
respected and experienced of medicos in this country in the field of alcohol 
and drug dependence, has recently pointed outl3 in New York almost 2% of all 
newborn children are seropositive to AIDS at birth, because one or other of 
their parents is an intravenous drug user, and that most of the females in 
New York infected with AIDS are either themselves intravenous drug users or 
have had sex with one. Levels of infection of AIDS among drug users in some 
overseas cities has already reached 50-70%. If that rate of infection were 
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trade would kill the opium traffic, by 1850 the number of chests passing 
through Hong Kong to China exceeded 50,000.4 
It was this British-imposed habit of the Chinese rather than existing habits 
among British migrants of the last century which led to the first measures 
in Australia, and later the first measures in the United States, to control 
the drug trade. 
The first Poisons Act in Australia was passed in South Australia in 1862, 
although South Australia had little Chinese population except those who were 
transients, landing at Robe to trek overland to Victoria to avoid entry 
taxes in that State. But anti-Chinese feeling, a remarkable xenophobia, 
enveloped Australia in the latter part of the 19th century. The Chinese 
were constantly depicted as having filthy degrading and immoral social 
customs, and as being a means of degrading the whole population through 
their opium dens. That, thanks to the British, many had acquired an opium 
habit, was true. In 1857 there were about 25,000 Chinese in Victoria, and 
they had imported 21,891kg. of opium the previous year.5 
The States of Australia introduced a number of laws to control the use of 
opium in the last part of the 19th century, and the new Commonwealth in 1905 
banned the import of non-medical opium. From that time on Australia moved 
by stages to using the Criminal Law to prohibit the use of mind-affecting 
drugs, and in 1954 banned heroin imports unconditionally. Heroin -
originally a Bayer trade name for a semi-synthetic opium derivative, had 
come on the market in 1898. 
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Yet vociferous leaders - in Congress and in the municipalities in the 
U.S.A., realising the failure of control over smuggling and at the sales 
level in their precincts, constantly demand stepping up of source 
elimination and the punishment of foreign governments as an answer to the 
drug problem. It is very difficult to see what punishments the government 
of Australia, alone or in combination with others, could undertake to impose 
on Burma, or, if they could be devised, how those punishments would induce 
Burma to stop heroin production in areas of its country which its government 
has been unable to control for decades. 
It would appear that the U.S.A. is about to embark on a defoliation program 
using aerial sprays on coca plants in South American countries. But coca 
growing has spread beyond Bolivia and Peru into Colombia, Ecuador, Venezuela 
and elsewhere, and the drug suppliers can be expected in the face of such a 
program to adopt the kind of "Guerilla farming" methods already adopted by 
marijuana and opium growers with success. 
jL What then of control over imports of drugs? All the evidence is that the 
money and resources spent in the U.S.A. on preventing the import of illicit 
drugs has prevented only a marginal amount from reaching the market. It may 
have restricted some increase in supply, but does not appear to have done 
more than that. As one commentator has o b s e r v e d ^ in the U.S.A., "the nation 
is now awash with illicit drugs." As to Australia, it has recently been 
observed that heroin seizure by Federal Agencies 32kg. in 1987, 97.1kg, in 
A 
1983 and 101.6kg. in 1984, on the estimates of heroin usage derived from 
available sources of about 20,000 regular users at that time, it could be 
expected that the street price of heroin would have risen significantly. It 
did not. It would seem that control of imports is no more effective in 
Australia than it is in the U.S.A.; the amount of illicit drugs being 
confiscated is only a small proportion of what drug smugglers are consigning 
to this country. 
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Marijuana is being imported into this country, but unlike cocaine and 
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heroin, is also produced here. Again only a proportion of the imports 
appear to^being discovered, and police discoveries of illegal crops within 
the country have not seriously affected the apparently ready supply of it. 
It is clear that the prohibition policy is a failure in its attempts to end 
the drug trade. At best it can be said marginally to inhibit supply and 
a^ ..... C 
sale. But that is achieved at enormous, and ever-increasing costs. 
It is true however, also, that the present drug laws do deter numbers of 
people from trying drugs who might otherwise do so, and the abolition of 
prohibition could well lead to an increase in drug users of unpredictable 
proportions. 
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I.In the U.S.A. federal expenditures on drug enforcement have gone from $1 
billion in 1983 to more than $3 billion in 1988. It is estimated that in 
addition, expenditures by the military and intelligence agencies on drug 
control measures are some hundreds of millions annually, and state and local 
police are said to be spending 18% of their budgets on drug enforcement 
bringing the total to more than $10 billion annually. Given President 
Bush's promises to step up the campaign this figure can be expected to 
increase heavily. 
2. Courts and Law-enforcement agencies have their other activities in 
other crime detection and prevention lessened by the pressure of dealing 
with drug-related crime. Other crimes, having a severe effect upon victims, 
are inevitably less dealt with by enforcement agencies. 
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[Insertion after page 7] 
The third arm is enforcement at the point of sale. It is clear from the continuing use of illicit drugs 
that only a fraction of sales are ever detected by the police. The majority of people discovered as 
having possession of drugs through various programs such as operation Noah are users rather than 
traders. The few large traders who are caught by elaborate and expensive detection and undercover 
campaigns have not prevented the large majority of users from continuing to obtain drugs. The most 
the campaign has done is to keep drug prices high, and the trade more profitable. 
 
Much is made, on the other hand, of the results of the policy on drug use 
in the Netherlands. While that country began by proceeding to a prohibition 
model, this was later modified. In 1955 several citizens were sent to 
prison for more than a year for possession of substantial amounts of 
marijuana, and that continued through the sixties. However in 1976 an 
amendment to the Opium Act separated drugs "representing unacceptable risks" 
such as heroin, cocaine, amphetamines, LSD and hash oil, from "traditional 
hemp products "such as marijuana and hashish. The possession of the latter 
j was made subject to a lessor penalty. The Ministry of Welfare, Health and 
Cultural Affairs stated in 1985 "The Act also reflects the view that 
criminal law plays only a minor part in preventing drug abuse. Although the 
risks to society must, of course, be taken into account, every possible 
effort must be made to ensure that drug users are not caused more harm by 
criminal proceedings than by use of the drug itself. 
Prosecutions under the Act are therefore not automatic. The Ministry, again 
in 1985, explained "The applications of the expediency principle in the 
Netherlands may seem as part of a pragmatic prosecution policy. In cases 
^ involving low-priority offences, the Public Prosecutor's Department may 
decide not to prosecute. The law thus steps aside, as it were, in cases 
where prosecution would have no beneficial effect in reducing the risks 
involved. This may be the case, for example, if criminal proceedings 
against the users of hemp products would create more problems for them than 
would be solved. On the other hand, prosecution may well be of value if it 
leads to treatment as in the case when drug users are conditionally 
released from pre-trial detention or receive suspended sentence on condition 
they undergo treatment.". In consequence possession of a small quantity of 
"drugs presenting unacceptable risks," (heroin and the others listed above), 
may not be prosecuted. As at 1988 the result of this policy was that 
apparently the use of traditional hemp products is declining. 
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On the other hand, while in 1972 the use of heroin appeared to be very 
limited it was estimated last year that the Netherlands has between 15,000 
and 20,000 addicts. The incidence of usage appears to be highest among the 
poorest of the socio-economic groups, and some ethnic minorities (those from 
Surinam and Molucca). It is estimated as 2% of these groups. It is 
difficult to draw conclusions for other societies from the Dutch experience. 
Dutch society has a highly developed social service and health care system, 
and its justice system is both less judgmental and penalty-oriented than 
that of most common-law countries. The law enforcement system is not so 
much a penal one, as one expressing a policy towards offenders of 
encirclement, adoption and integration. It would take decades to achieve a 
similar policy in Australia, or the U.S.A., or England. 
In contrast to the control situation in the Netherlands, in other societies 
availability of drugs has led to massive increases in use. We have already 
noted the result to the Chinese of having opium forced on their society. 
Prior to that, in the industrial revolution in England, the sudden increase 
in gin consumption by working class people was so severe as to lead a fall 
in the London population over 25 years in the first part of the 18th 
century. 
What is the experience so far in Australia? In the general population so 
far only South Australia has proceeded a little way along the Dutch path. 
There, since 1986, possession of small amounts of marijuana could lead to a 
small fine in expiation, without court proceedings or the recording of a 
conviction. Figures of the incidence of detected marijuana use since then 
have not been published, but I am informed that no significant change in 
known use of marijuana appears to have occurred. 
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In the Aboriginal communities relaxation of the laws restricting aborigines 
from drinking alcohol has clearly increased the amount of abuse of alcohol. 
Numbers of communities have made their own rules prohibiting alcohol from 
being brought into their communities. It would appear that the despair 
occasioned to people of formerly semi-nomadic anti-materialist cultures when 
surrounded by Western materialist society and imprisoned in a 
self-perpetuating culture of poverty is likely to lead them to seek 
alleviation of their frustration and misery in alcohol or other substances 
of a consciousness-affecting kind. Central Australian Aboriginal communities 
have a severe social and health problem with petrol-sniffing. When, in the 
last few years kava (the powdered root of piper-methysticum) was imported 
into Northern Aboriginal Communities, health workers found that its use 
there differed markedly from that of Pacific islanders who had used it as a 
stimulant for centuries. The kava drink, made from the powder infused in 
water, is a stimulant which can give a mild sense of euphoria. Drunk to 
excess, it can affect the motor reactions. There is little excess usage in 
the islands, but the Aborigines in numbers of cases did use it to such 
excess as to cause temporary paralysis, and {H-,rrn concern at the 
possibility of its widespread use was expressed by health personnel. On the 
other hand, despite the fact that Aborigines could in many cases grow 
marijuana with ease and with little chance of detection, they do not seem to 
have been involved in marijuana use to any significant extent. 
There is very little evidence upon which we can rely to make a forecast of 
the dimensions of increased drug use with greater availability of drugs. 
Some researchers have pointed to societies where drugs are produced and are 
not prohibited, and that there the usage is less than the present estimated 
usage of heroin in Australia. Some observers have suggested that the likely 
result (in the case of heroin) would be an increase from the estimated 2X of 
" t o 
the population to around 3% and then stabilise. But these are only guesses. 
A 
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There is a real risk of a larger increase and that must cause grave concern 
at any suggestion to end the prohibition policy in relation to hard drugs. 
In the case of cannabis, however, there is little case left, I believe, for 
maintaining the prohibition policy. The costs of that policy, as discussed 
above, are so great and so escalating as to be unjustified in relation to 
the harm the drug does or can do within the community. Cannabis causes less 
harm to health than either alcohol or nicotine, it is less befuddling that 
\<; VkUjJ*. \&t/> (t^OCfc 
alcohol, a much lesser health hazard than tobacco. The fear that there is a A 
likely "progression" from the use of cannabis to the use of hard drugs has 
tSL 
been found by numbers of enquiries not to be well-founded. The harm caused 
to the community in public health terms by the use of the drug appears 
minuscule. While it is true that use of the drug in heavy doses can cause 
harm to health, it appears that among users heavy use is rare. What may be 
termed "normal" use may marginally affect ability to do skilled work or to 
drive a car, with present use levels there are no significant reports of 
prosecution^s for driving while under the influence of the drug. The policy 
of prohibition has failed, its continuance involves far greater costs to the 
community than the only benefit it can claim - a marginal restriction on 
use, and far more harm to the users than the use of the drug itself. 
In the case of the "hard" drugs, however, the position is different. While 
many commentators have pointed out that it is possible to lead a "normal" 
working and social life while taking heroin, that heroin causes few deaths, 
and a tiny number in comparison with alcohol and tobacco, the personal 
experience of many in the community of knowing members of family or friends 
whose lives have been tragically and adversely affected by taking the drug -
and there are scores of thousands of people in Australia who share and 
sympathise with the Prime Minister's publicly expressed distress over such a 
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case, - must give Australians pause in considering the argument put by many 
academics^-* health workers and economists alike, and many conservative 
journals such as the London "Economist^ that the prohibition policy is a 
folly so expensive as to be well beyond the point of diminishing return to 
the community, and should be scrapped. 
But I believe that there is now another factor involved which makes it vital 
to change policy radically. 
The AIDS virus at first invaded this country largely through the homosexual 
community. This has led some people in Australia loudly to proclaim, (and 
we have seen some crass examples recently), that it is only a disease 
affecting "poofters" and that the rest of the community should not be 
targetted in an education campaign. 
The truth is that AIDS is heterosexually communicable, and in numbers of 
African countries it is rife and a high proportion of heterosexuals are 
infected. The heterosexual majority in Australia now face infection and the 
major source for them is the intravenous drug users. Heroin particularly, 
is normally taken by intravenous injection. The education campaign and the 
provision of cheap or free needles has only had limited success in getting 
heroin users to stop needle sharing. As Dr. Les Drew, one of the most 
respected and experienced of medicos in this country in the field of alcohol 
and drug dependence, has recently pointed o u t H in New York almost 2% of all 
newborn children are seropositive to AIDS at birth, because one or other of 
their parents is an intravenous drug user, and that most of the females in 
New York infected with AIDS are either themselves intravenous drug users or 
have had sex with one. Levels of infection of AIDS in some overseas cities 
A 
has already reached 50-70%. If that rate of infection were to occur here, 
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Dr. Drew's estimate is that we would have the deaths of 7,500 drug users 
between 1991 and 1995, and they would have spread the infection by 
heterosexual activity to many more in the community. 
The time has come when we not merely should, but must take urgent action to 
prevent needle sharing. This involves making the use of heroin a purely 
medical a s e , and stopping the use of the criminal law as a method of 
prevention. Heroin must be freely and cheaply available in prepared doses 
in non-reusable needles on prescription. This, with a concurrent campaign 
on AIDS dangers, is the only way we will stop a further AIDS epidemic, an 
epidemic which will have consequences of dimensions far greater in harm to 
the health of the public than the whole of the health problems caused by 
abuse of illicit drugs so far in the history of Australia. 
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That is a greater impact on the public health of the nation and a greater harm to individuals in the 
community than the adverse consequences of drug abuse within the whole community since the 
beginning of this century. 
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